Hall of Fame of Delaware Women

Use the fillable PDF form below to submit a nomination to the Hall of Fame of Delaware Women. The
form must be typed: handwritten nominations will not be accepted. Once the form is complete, email it to
us at DelawareWomen@state.de.us with the subject line: Hall of Fame.

Accommodations are available for people with disabilities in completing this nomination form. If you need
assistance, please call the Office of Women's Advancement & Advocacy at 302-577-8970.

*Nominees must have made an important & lasting impact upon the lives of Delawareans. (Required)

*Nominees must have resided in the state for at least ten years. (Required)

1. To nominate someone, you must be able to describe accurately and comprehensively how she meets
the criteria. This requires that each selection and question on this form must be completed. Once the form
is complete, email it to us at DelawareWWomen@state.de.us with the subject line: Hall of Fame.

2. The information about the nominee must be accurate and verified by the nominator before the
nomination is submitted. Inaccurate or unverifiable information can invalidate the nomination and
disqualify the nominee.

3. The Delaware Women's Hall of Fame Committee reviews, rates, and deliberates each nomination and
selects the top nominees for induction.

4. All nominators and nominees are notified in writing of the results of the selection process. Notification
will occur during the month of July.

5. A public award ceremony and celebration will follow in the fall; inductees become permanent members
of the Hall of Fame of Delaware Women.
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Full Name:

Nominee’s Occupation, Field of Achievement or Title (Scientist, Author, Political Activist, Elected Official,
Business Professional, Artist, Community Leader, etc.)

Street Address:

City:

State:

Zip:

Preferred Phone Number:

Email:
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Biographical Information (Please provide this information in paragraph form. If selected, this information
would be utilized in the event program.):
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Full Name:

Relationship to Nominee:
Organization (if applicable):
[Full] Address:

Preferred Phone Number:

Email:
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20(8 NOMINATION APPLICATION

Nominee's Area(s) of Impact:

1.) PRESENT EVIDENCE THAT THE NOMINEE'S ACHIEVEMENTS HAVE (OR WILL HAVE) ENDURING VALUE

Section § of 8
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2.) PRESENT EVIDENCE THAT ILLUSTRATES HOW THE NOMINEE HAS HAD AN IMPACT ON THE STATE, NATION
AND/OR WORLD.
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3.) DESCRIBE ANY OBSTACLES SHE HAS HAD TO OVERCOME TO ACHIEVE HER SUCCESS.
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4.) TELL US A STORY THAT ILLUSTRATES WHY THIS PERSON SHOULD BE INDUCTED INTO THE HALL OF FAME OF
DELAWARE WOMEN.
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